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CONFIDENTIALITY NOTICE

Warning: Unauthorized interception of this telephonic communication could be a violation of Federal Law the documents accompanying this telecopy
contain confidential information belonging to the sender which is legally privileged. The information is intended only for use of the individual or entity
named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or taking of any action in reliance
on the contents of the tele-copied information is strictly prohibited. If you have received this telecopy in error, please immediately notify us to arrange
the return of the original documents to Acentra Health at (800) 346.8272 or email: wvmedicalservices@kepro.com.
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